HO QF LIS RTLEIVED

-~

Jmttimurion Lo - NEW MEXICO OIL COHSEIRVATION COMMISOIION i C-to4
SRMTATL o RUQUEST FOR ALLOVABLE Supersedes Old €104 and (110
' ILE :'/ AND Lilactive 1+]1-64
v.set S DR R AUTHOIIZATION TO TRAMSPORT O!L AHD HATURAL GAS
LAND OFFICE

oL
TRAN.PORTER fo--
. GAS /

OPENATORA L
PRORATION OFFICE
Gperatar

C & E Operators, Inc,
Addreas

Suite 170 One Energy Square, Dallas, Texas 75206
Reason{s) for filing (Check proper box) ' Other (Please explain)
New We!l Changsa in Transporier of:
Recompletion D (03} [:] Dry Gas @ .
Change In Ownarshlp[j Casinghead Gas D Condensate D From: E] Paso Natu r'a] Gas Co.

f chanpe of ownership give name
nd address of previous owner

JESCRIPTION OF WELL AND LEASE

Leuse Name wWell No.: Foeol Name, Inciuding Formation - Kind of L_ease Lease No.
Flaherty 1 Blanco-Pictured Cliffs State, Federal or Fes  Fee
Loocatlon
Unit Letter L H 1840 Feet From The SOUth Line and 1090 Feet rrom The West

Line of Section 6 Township 3] N Range 10 W ,» NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authonized Traasporter of Ol [ or Condersate [} Address (Give address to which approved copy of this form is to be sent)
ncme of Author!zed Transyporter of Casinghead Gas ) ot Dry Gas (X, © Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company Box 1899, Bloomfield, New Mexico 87413
T T T T S
1t well produces otl or liquids, , Unit | Sec. I'T'wp. |Rqe. Is gas actually connecied? \ When
give location of tarks. ! : : ' !
] A I

f this production is commingled with that from any other lease or paol, give commingling order number:

COMPLETION DATA

. 7' Ot! well : Gas Well TNuw Well T Workover | Deepen : Plug Back | Same Res'v.' Diff, Res'v,
. ' t { : | ]
Designate Type of Completion — (X) : | | | | ! \ ;
L A i 1 1
Date Spudded Date Compl, Ready to Prod. Total Dapth P.B.T.D.
Elevallons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N | i
FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
NI WELL able for this depth or be for full 24 hours)
Sate Firet New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) |
l.ength of Test Tubing Preassurs Caaing Pressure Choke Size
Actual Prod, During Teat Oll-Bbls, Water- Bbla, GasMCF 7. T XAt
ctu ro uring /;ﬂ‘ 3 \»
{ . 71_\"’\ - EN \\
JAS WELL : Mo I
Actual Prod., Test-MCF/D L.ength of Taat Bble, Condannate/MMCF Gravity ox Condm“ o~
L wi s )
. . -k; N o ri
Tasting Mathod (pitot, dback pr.) Tubing Pressure ( shut-in ) Caslng Pransure (Shut-in) Choke Size \. [ N\ &/
,\%ﬁhr ‘ 7
'ERTIFICATE OF COMPLIANCE . OolL CC‘)jﬁﬁRVAglqug)MMISSION
_APPROVED 9

hereby cetl'l(y that the rulens ond regulations of the Oi] Connervation - e
‘ommisslon huve been complied with sand that the information glven Original Signed by A.
By

bove {8 true and complete to the beat of my knowledge and Lellef, e
SUPBRVISOR LiST. #&

- ’
R. Kendrick

TTLE

This form la to be filed in compllance with RULE 1104,

m If thin is & requeat for allowable for s nowly drilled or deapened
well, thin forin must he anccompaniod by a tabulstion of the deviation

(?t'(nalurc)
A t temte takan on the well In accordanca with rUL K. 111,
g92n All sactiona of this form must bo fillud out complataly for allows
(Title) abhle on naw snd recompletad wells,
Ja.n,uary 8’ ‘979 U out only Sections I, 11, I, and VI for changes of owner,
. ) ,(7)‘“;; well name or number, or trunsportter, or other such chaayge of conditlon,

Separate Faorma C-104 must be filed for each pool in multiply
: it



